Pursuunt s LSA-R.S. 40:T6G{ZY =), an employer or principal of'a lobdeyist may slect toe file the Lobbying Expenditare Reports as
reguired by Title 49 co Belilfof all of its labbyists. The designation form is ta he completed and submitted by Juouaty 317 of cach
year. This designatian will he cffective for the repocting of all eapenditures made during that culetlar year, This form musi include a
listing el all persons tor whomn you will be reporting., Also, please list a cantact persen whe will b responsitls for completing such
repucls and for recciving any comespondence reganding reporling deadlines and late fees. Failure to fully complete this Ferm may
render yout designation netfective.

Haryl detiver or ngil to: 2415 Quail Drive, 3™ Floor, Buion Rouge, LA TI308
or
Fax to: [225) THI-BTHT or (225) T63-BTRG
FOR OFFICE LSE ONLY

 EMPLOVERFRINGIDAL AFraZensce Phammeceuticals, LP Postmgrk
T l'.late. M

USINESS ADDRESS 1900 Carord Plke, P10, Gox 16457, Wikmington, Dalaware 16850-573T

. AL
Sircet and Ma. Ciry Stabe Fip
MAILING ADTRESS TE16 Masnnatie Streek, Meaw Orlaans, L ouisiana TO118 3060883
Street and Man City State  Fip
. CONTACT PERSGR:_ FIEN Amber K.
L=t Firsd ML -
_WMAILING ADDRESs &0 South Summil Street, Sulls 300, Akmn, e 44308 _ _ .
£IF s fram aboned  Street and Mo, City Bty Zip
. PHOKE NUMBER_[F30) 7610930 e
Azeu Cotke pnd Phana Mumber - S
. FAX NUMBER_(320) 761-09%65 4
Ared Code and Fax Mumber T

. Mames of Lobbyisia who are cmployed by or whe represcnt the interosts of Gve Principal listed above:

1) Name;_DAMEH Stephania 8. EXEC.D# SN
Last Firat MI

n Hﬂm:;ET:M . Patncia . L. EXECID.# C;M‘l L
Lasi Firat M

31 Matna: Sauer . sﬁhalb'_e A EXEC.10-4. é}, by
Lt First 1
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A
Lo

4 Name:_ Doatly Tenl EXEC.IDA 0’55_&_

Last Firat hl1

[— Bird .‘Kmﬂ‘l ] A EXEC.ID A E
Lax Firal MI

5] KameCoEAN Betn ) M. EMEC.IDH__ 6260
Last First Ml

7) Neme;_ 20D Loee B. ExEc.m-«_d\ﬂ
LasL Firat Ml

) N Dreud Joftray M. Exnc.m.#___lglé_
Lasd Fitsl MI

9] Name; 7 ou Amy N. Exec.m,ﬁ_f;g.&_
Lagt Flrat M

1 Name:__ Sureigh ulie e ExE-:.m.#ﬁg :2
Lost First M1

See signabum pae
Pursusnt to LSA-R.S. 49:76G(2Xa), .

HMame af Fmployer ar Principal
is emercising the option of filing expenditme reports for sl executie loWbring eapenditures made oo

riiy/its behalf by persens representing, my/its interests during the: year of . Ihereby certify
‘hat the information contained herein is (e and cormest ko Lhe best of my knowledge, informarion and

belief: and that no information requited by LSA-RS, 49:71 et acq. has been delibetmaly omitied.

Bae signatume pa0e
Sipnature of Employer/Prindpal or Repressetative

Priat or Type Full Mames:

Farm 506, Rew, 7 Fagea of B




———

4y Mema: Carmpd . Stevan . M. B EXEC. D t??g j_:é

Last Firat M1

—— Kevin M. S f}\ﬂﬁj
Last Firat M1

L David M. T iy
Lasl Fimst MWl

7 Name: _CofTET . (. Suman . T. EXEC.ID.# c.%éc;'_
Last First M1

&) Mame:,_ CordeH Miski EXECATA_ 20
Last First MI

T eiry J- EXEC.IDA Q\Lﬂ_
Lau First ]

16} Nemez__ Donall, Sr. Robert . EXECID:# 5;1.?36
Last Firgt hdl

Sea sinature =}
Pursuant o LSA-R.S, 49:76G(2)(z), Px

Yame of Bopkwyer ar Principal
is exercising the optinn of filing cxpenditure reports for all excourve lobbrying coqpenditures made en

my/its behall by persons rgmesenting rayiits inlerests during the yeat of I hereby certify
that the informarion eontaned herein is true and cotrest [0 te best of my knowldgs, information and

belief, and thar no information required by LSA-R.S. 4971 et seq. has heen deliberately omited.

See sionallre page

Signatre of Enployer/Prinelpal or Represcntatlve

Frint or Typr Full Mame

Faem 506, Rev, 7/04 Pagerof ®




B EXECUTIVE LﬁBBﬂNG EXPENDITURE
LA m:pon'rm' BESIGNATION

) Nilm::_EIEY' Jr. Jameas W, EXEC.IDA ﬁ %}'L\
Lt Firsi M1
5y Narme_ ey Bart 5. EXECIDA C;l.lt‘\_
| .t FricsL M1
- ; rr'-
64 Hemar_ O1E0 Lise L Expcips AFY
Last Firut Ml
©7) Name, Goorge Cherlas E. EXEC.ID# 520:3'
Last Firat M
Ry Name,_ onormare Luke W EXEQ]D.#_G_?\:;@_
Lasl Firsi Ml
o MWame; H_a" Allison G. LEXEC.ID.# ‘9’165
Lasf Firat Ml
i,
L e HODe Mark i A EXECIDH c:g.'l'u'
Lagt First Ml

See signanre page
Pursuant to L3A-R.5, 49 76G{2)(a),

Harne of Emp]l:ryn:rw Principal
iz mxercising the option of filing expendinare repons for all executive Iobbying eipenditres made on

1yits behalf oy persens representing myiits interests during the year of - [ heretyy certify
that the information contained henein is troe and correct t e hest of my knowledge, information and

belief, and that no information required by LEA-R.S, 49:71 ct scq. haz been deliberuiely omiticd

See zignature page

Signatare of Employer/Princlpal or Representathne

Prlot or Type Full Nume

Faeny G, Rew, T4 Paye+ of 1




Halmke Rﬂﬂh_ﬂl ENEC DA C?ﬂluxﬂ

41 Mame:
Lasd Firsl Ml

51 Name_HODOFSE Ashiley A EXECID# a_:glE[;, )
Lagt Iirac M1

6 Name_ 1 - Dennis EXECIDLE :2]9,6
Leasl First ML

m Nﬂl‘l‘l#‘.‘_ Humphm _ Jugh =8 EXECIDL# £ %!
Last First Ml

£ Name,_ o Einpeter _ Stephen _ M. EXEC.ID# .:‘29"%
Last First M1 _

Wy MBI Liles Jessica F. EXEC.ID# 10\6
Last Firal Wl

L) M Manguna Rabecoa I, L EXEC.I04_ C?\.s?‘;_l
Last First M

Zae sgnaturs paga

Purswnt g LSA-R.8, 49:76G{2){a),

I s of Empkeyer o Principal

ik exercising the cption of filing eapenditire reports foe all cxcoutive iebbying expendibres made on
miyfits hehalf by persons representing nay/is interests during the vz of -1 hereby cettity
that the information conained herein is trus and comeet 1o ihe hest of my loowledge, information end

belief and that no information requirsd by LEA-R. 5. 49771 et =oq. hag been deliberately amitted.

Soa signature page

Sipowture of Eniployer/Principal or Representative

Print pr Type Fall Make

Fartm 506, Rev, TAM Pagers of o




pa— Ay F EXEC.ID.4.
Last Fira Ml

5 rame;  MCAlister Chares E. EXEC.ID.#&
Last Firm M1

L] Nm&:ﬂl_l. ——e ca - B‘:EC'ID'#&—
Lust First M1

v Neme, MeDoraid Michael J EXECID# 9\{_;:0[
Laac First BAl

£} Name;__Mitan .. Rabecca B. EXECID#_ &7 .:__"__
Loat Farar MI

9 Name: C'Togle Benqit Karan EX Rz, 6‘01'.
Last Firat M1

10} Name;_FCkelt Chad E. TXECID# A&_
Lasl Iirst MI

Sae signatura page
Purguant 1o LSA-R.5, 4% 76G{2(a),

Mame of Ermplasrer ar Prineipnl
is exercising the option of filing expenditute seponts for all executive lobbying expetwlihmes made o

my'ita behalf by persnns tepresenling moits interests during ihe year of . 1 hereby cenify
(Wt the infonmation eonained herein is rue and comee W e best of my kv wlsdgs, information and

belicf, e that na infonmation required by LSA-R.S. 4971 of saq, has been deliberately ominred.

See signatune page
Signalare af Eupl;'ym'Prildpll o' Repreentadve

Frint ar Type Full Kame

Fn;n'm 5[]{-, Ten 2004 Pu,gcﬂ uf B




EXECUTIVE LOBBY]NG EXPENDHURE
- REPORTING DESIGNATIGN

4) Name:_ 2838 deri L EXEC D4 1@{_}‘ .
Laat Fimt MI

5] Namg,_careshide Jennifer EP{EC.IDI#_M
List First M1
. -

6) Name: _UBSR Tracey S EXEC. LD ﬂdﬁ?
Last Firat Mi

T Naume_ S08Y tlcholas H. EXEC.ID# '559.
LasL Firsl Mi

K Nume; O Jefirey D. EXECIDH ﬁ;l\?? .
Lati Ficsl M1

4] Narme__ 1S Aamy c FXEC.I0E é?ﬁk
Lasl First M1

10 Mams; Smith Clark E. EXEC. D& 3-,@0
Last Firat M1

See signature page
Pursiant to LSA-FLS, 40: 7RG 20 1),

Mamie of Bmplsyer ar Principal
i exercizsing the option of filing expendibe reports for all executive obbying expetidituics made ob

tyies behalf by persons representing my!its interests doring the year of -[hereby cortify
that the information contained hercin is true and seroect to the beal o my knovwledgs, informarion and

belief; and that na information regquired by LEA-R.S. 40:71 et sey. hus been deliberately omitted.

San slanatura paga

Sigmalore of Enmployver' Principe] or Repressiiatve

Frint or Trpe Fall Mame

Form Sk, Hew. THH Pager of B




£ Name,_ Solleau _ William L EXEC.D# | [9‘2‘ I|I %

Laat First Ml
. )

31 Name__ 9o _ Michaal EXEC.ID# c%‘;i] L
Last First M1

o1 toame. TOMDSON N Jennifar L. A qufi
Laat Firat M1

73 Hame:__ T Npielt ) David W. FXECD#__ (A dn
Loxt Firsl M1

8 Naing,_ M€ Kenneth J- EXECADS_ AT
Last Firsl M

5 Name__ MiGtor Lori L. ExEcups AN
Last First Ml

100 Mome:__Yvall Stophan E. EXECIDS_ oA, iy
Leat First ME

See signature page
Pursuant (o [L5A-R. 5, 49:06G(2%a],

Maps ol Eonpdinytr or PrinipaE
fs exencising the option of filmg expendibre ceports for all executive lobbying expenditures mads on

my/its behalf by perscos repressnting oy it tntererts during te yeor of Thereby certify
that the infermation contyined herein is true and comect to the best of iy knowladge_ informution and

bedief; and ihal oo information cequited by TSA-R.S. 4971 ot sag. has been deliberasly omined.

Sea signature pege

Signaiove of Emplaver'Frindpel or Beprecedtative

PFrint ar Type Foll NEme

Fomm 306, Rew. 20 Pazaraf o




Zaunbrecher Thareze _ M. EXEC, D4 636_ \

43 Nane:
Lagt Firat M |
A,

5] Mamer N B EXEC.|Dus
Last First M1

&) Mame; N ERECIDH_
Luat First 1

Th Nanses_MOA _ i EXEC. [0,
Loaat First MI

8 NN .. EXECIR4 —
Lasd Firat Ml

0 MName: N . EXECID#
Lagt Firat Ml

10} Name; WA . EXEC.ID#
Lest Firsl MI

Adriane Spencer

Pureuant to LSA-R.5, 49766 (a),

Hame of Employer or Principal
1s exercising the oprion of filing cxpenditure reports for all execative lobbyving expendituees muade on

nyits behalf by persons representing my/its interosts during the year of 208 Yhereby cenify
that the infermation contained herein is s and correct 4o the best of my knowledpe, infoemation and

belief; and that no information required by LSA-RLS. 4971 et seq). has been deliberately omitted.

i: Adriane Epenuler e ﬁ%ﬁ&xﬁﬂb EWCP M‘f H

Print or Type ¥ull Mame

Furm 5046, Rev, TI04 Papea of a




